CALIFPORNIA FORM 700

FAIR POLITICAL PRACTIGES COMMISSION
A PUBLIC DOCUMENT

PRACT

Please type or print in ink.

STATEMENT; PE(ECONOMIC INTERESTS
FAIR POLITICAL

J2.FER23 PH 3:50

RECEIVED
Date Received

FEB 2 9 Efagiaéb'se Oniy

BH

ICES COOVER'PAGE 7~
- e “) BY:

NAME OF FILER {LAST) {FIRST) {MIDDLE}
Gaines Beth Burkhard
1. Office, Agency, or Court
Agency Name
California State Assembly
Division, Board, Department, District, if applicable Your Position
District 4 Assembly Member
» If filing for multiple positions, list below or on an attachment.
Agency: Position:
2, Jurisdiction of Office (Check at feast one box)
State [ Judge or Court Commissioner (Statewide Jurisdiction)
[T Multi-County 1 County of
O City of [ Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2011, through (] Leaving Office: Date Left J /
December 31, 2011. {Check one} :
-or- .
The period covered is 5 ;12 , 11 , through “ O The period covered is January 1, 2011, through the date of
December 31, 2011. leaving office.
[7] Assuming Office: Daté assumed / / O The peried covered is ! f through
the date of leaving office.
[J- Candidate: Election Year Office sought, if different than Part 1:
4, Schedule Summary 9

Check applicable schedules or “None.”

Schedule A-1 - Investments - schedule attached
X Schedufe A-2 - Investments — schedule attached
] 8chedule B - Real Properly — schedule attached

» Total number of pages including this cover page:

Schedule C - fncome, Loans, & Business Posifions — schedule attached
Schedule D - Income — Gifts - schedule attached
Schedule E - Income — Gifts - Travel Payments - schedule attached

=0Or=-

] None - No reporiable inferests on any schedule

——— — —— — | certify under penalty-of perjury.under-the-laws-of .the. State-of.California th

2128/12
(month, day, year)

Date Signed

Signat

)
FPPC Toll-Free Helptine: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests [ Name
(Ownership Interest is Less Than 10%) BETH GAINES
Do not attach brokerage or financial statements.

caurormarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY

Berkshire Hathaway
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Banking/Insurance/Food/Beverage/Carpet

FAIR MARKET VALUE
7] s2.000 - $10,000
[7] $100,001 - $1,000,000

$10,001 - $100,000
[ over 1,000,000

NATURE OF INVESTMENT
Stock ] other
{Describe)

[7] Partnership O Inceme Received of $0 - $498
O Income Received of $500 or More (Report on Scheduls C)

[F APPLICABLE, LIST DATE:

/ | / r11
ACQUIRED DISPOSED

Dodge & Cox Stock Fund
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Mutual Fund

FAIR MARKET VALUE
[X] 52,000 - $10,000
] $100,001 - $1,000,000

[] $10,001 - $100,000
[] ©ver $1,c00,000

NATURE QF INVESTMENT
Stock Other
B D {Describe)

[ Partnership Q) Income Received of $0 - 5459
O Income Received of $500 or More (Raport on Schedule C)

IF APPLICABLE, LIST DATE:

/ (11 5 58 511
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
{1 $100,001 - $1,000,000

[ 510,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[] stock [ other
(Describe)

[] partnership © Income Received of $0 - $499
O Income Received of $500 or More {Repori on Schedule C)

IF APPLICABLE, LIST DATE:

/ 1 / 11
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $=2.000 - $10,000
{1 $100,001 - $1,000,000

[] $10.001 - $100,000
- [ over $1,000,000

NATURE OF INVESTMENT
Stock Other
L_"} i:' (Describe}

[C] Partnership O Income Received of $0 - $409
O Income Received of $500 or More (Repon on Schedule C)

iF APPLICABLE, LIST DATE:

A | y M
ACQUIRED . DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2.000 - $10,000
] $100,001 - $1,000,000

[ 10,001 - $100,000
[ ©ver 51,000,000

NATURE OF INVESTMENT

[ stock . [[] Other
(Describa)

|:| Pannershlp O Income Received of $0 - $499
O Income Received of $500 or Mare {Reparr on Schedule C)

_IF APPLICABLE LIST DATE: _

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] s2,000 - $10,000
[] $100,001 - $1,000,000

] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT

Stock Other
D D {Describe)

{_] Partnership O tncome Received of $0 - 5499
O Income Received of $500 or More (Report on Schedule C)

_IF APPLICABLE, LIST DATE:

/ ;a1 / i | ! ;1 / ;11
ACQUIRED DISPOSED ACQUIRED _ DISPOSED
Comments:

FPPC Form 700 (2011/2012) Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE

Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST
G

aines Ranch

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

A-2

Name

BETH GAINES

» 1. BUSINESS ENTITY OR TRUST

Pointwest Insurance Associates

Name

P.O. Box 151, Butte City, CA 95920

Name

865 Howe Avenue, Sacramento, CA 95825

Address (Business Address Accepfable)

Check one

T Trust, go to 2 [ Business Entity, complete the box, then go fo 2

Address (Business Address Acceptable}

Check ons

] Trust, go fo 2 [0 Business Entity, complefe the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ 50 - $1,999

[] $2,000 - $10,000

{] $10,001 - 100,000
$100,001 - $1,000,000
[] over 81,000,000

NATURE OQF INVESTMENT
[[] sote Proprietorship  [_] Partnership

IF APPLICABLE, LIST DATE:

S R A
DISPOSED

— 4N
ACQUIRED

(]

Other
YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ 50 - $1,909

[] $2.000 - $10,000

[ ] 10,001 - $100,000
$100,001 - $1,000,000
[[] over s,000,000 .

NATURE OF INVESTMENT
[] scle Propristorship  [_] Partnership

S i
* DISFOSED

— /41t
ACQUIRED

Corporation
Other

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ $10,001 - $100,000
[] over s1o0,000

[ 56 - 5499
[ 500 - $1,000
$1,001 - $10,000

» 3, LIST THE NAME OF EAGH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Aftach a separate sheet if necessary.)

Diamond Walnut Foods
Sunsweet

» 2. IDCNTIFY THC GROSS INCOME REGEIVED {INGLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ so - s492 ] $10.001 - $100,000
[] ss00 - $1,000 [] OVER $100,000
$1,001 - $10,000

» 3. LiST THE NAME OF EACH REPORTABLE SINGLE SOURGE OF
INCOME OF $10,000 OR MORE {attach a scparate sheet if necessary}

Sunset View Cemetery Association, Rod, Read & Sons:
KLS Air Express, Inc., Capitol Iron Works

> 4, INVESTMENTS AND INTERESTS IN REAL PROPETY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one bax:

[] iNvESTMENT REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:

] INVESTMENT [] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Name of Business Enfity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity gr
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

—d A

FAIR MARKET VALUE
[] $=2.000 - $10,000
] 810,001 - $100,000

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IE APPLICABLE, LIST DATE:
[] s2.000 - $10,000

] $10,001 - $100,060 —d gy 1M

[] s100,001 - 1,000,000 ACQUIRED DISPOSED [} $1900,001 - $1,000,000 ACQUIRED DISPOSED
] Over $+,000,000 i_] Over $1,000,000
NATURE OF INTEREST ) NATURE OF INTEREST
[] Property Ownership/Deed of Trust [] stock [] Parinership [[] Property Ownership/Deed of Trust [ stock [] Partnership
[ EETST — Other Family [Jreasehold [ other
¥rs. remaining ¥rs. remalrning

|:| Check box if additional schedules reporting investments or real property |:] Check box if additional schedules reporting investmenis or real property

are attached are atlached
Comments: FPPC Form 700 (2011/2012) Sch. A-2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



ATTACHMENT TQ SCHEDULE A-2
Beth Burkhard Gaines

Additional Information for the Schedule A-2
2010-2011

GAINES RANCH

ITEM #4

Income: Diamond Walnut
395 Mitchell Road
Modesto, CA
Sunsw_eet Growers
901 N. Walton Ave.
Yuba City, CA

ITEM #4

APN # 013-311-001-9

013-311-002-9
013-312-002-9
013-312-003-0
013-312-004-9
013-313-001-9
013-314-001-9
013-314-007-0

013-312-001-9
013-314-005-9
- 012-120-017-000



CALIFORNIA FORM 700

Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
y H
=g Name .
Positions
{Other than Gifts and Trave! Payments) BETH GAINES
» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURGE OF INCOME MAME OF SOURCE OF INGOME
Pointwest Insurance Associates Pointwest Insurance Associates
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceptable)
865 Howe Avenue, Sacramento, CA 95825 865 Howe Avenue, Sacramento, CA 95825
BUSINESS ACTIVITY, IF ANY, OF SOURCE ) BUSINESS ACTIVITY, IF ANY, OF SOURCE
Insurance Insurance
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Marketing Consulfant Vice President

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

[ sso0 - $1,000 $1,001 - $10,000 {7 #500 - 1,000 [ s1,001 - $10,000
[1 $10,00% - $100,000 [] oVER $100,000 {1 s10,001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[z] Spouse's or regisiered domestic partner's income

Salary [ spouse's or registered domestic partner's income | [] salary

[[1 Loan repayment [ Partnersnip [[] roan repayment [] Parinership

L] sale of [ sale of
(Real property, car, boat, efc) {Real property, car, boal, efc)

[} Commission or  [] Rental Income, fist each sourca of $10,000 or more [] Commission or  [_] Rental Incame, fist each source of $10,000 or more

Other Other
D {Desciibe) D {Describs)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIQD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender's
regular course of business must be disclosed as follows;

NAME CF LENDER" INTEREST RATE TERM (Moaths/Years)

% [ None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

] none [} Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

i I:l Real Property Streef address

HIGHEST BALANCE DURING REPCRTING PERIOD
[] ssc0 - 51,000 City
[T $1,001 - $10,000

] 10,001 - $100,000 ,
[] over $100,000 [ oter

[[] Guarantor

{Describe)

Comments:

FPPC Form 700 (2011/2012} Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C : CALIFORNIA FORM 700
In come Loa ns & Business FAIR POLITICAL PRACTICES COMMISSION
L] L]

Name

Positions
{Other than Gifts and Travel Payments) BETH GAINES
» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SCURCE OF INCOME NAME OF SOURCE OF INCOME '
California State Senate
ADDRESS (Business Address Acceplable) - ADDRESS {Business Address Acceptable)
State Capitol, Sacramento, Ca 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE |
YOUR BUSINESS POSITION YOUR BUISINESS POSITION
State Senator
GROS8S INCOME RECEIVED 7 GROSS INCOME RECEIVED
[ ss00 - $1.000 [ $1.001 - $10,000 [] 500 - $1,000 [] $1.001 - $10,000
$10,001 - $100,000 ] over $100,000 [ $10,001 - $100,000 ] ovER 100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary D Spouse’s or regislered domestic partner's income I:] Salary l:] Spouse's or registered domestic partner’s income
[7] Loan repayment [ Partnership : [[] Loan repayment 1 partnership
[] sale of [ sale ot
{Real property, car, boat, elc.} (Real property, car, boat, efc)
[ Commission or || Rental Income, fist each souree of $16,060 or more [[] commission or  [] Rental income, Jist each source of $10,000 or more
Other Other i
I:I {Descnbe} D {Describe)

» 2. LOANS REGEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender's regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received nof in a iender's
regular course of business must be disclosed as follows:

" NAME OF LENDER® INTEREST RATE TERM {Months/Years)

% [ None

ADDRESS (Business Addross Acceptabls)
SECURITY FOR LOAN

] none ] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[] Real Property

Slreet address
HIGHEST BALANCE DURING REPORTING PERIOD

[ s500 - 51,000 ) City
[] $1.001 - $10,000

[ $10,001 - $100,000
[_] OvER $100,000 7] Other

[J Guarantor

Commentis: -

FPPC Form 700 (2011/2012) Sch. C
FPPC Toll-Free Helpling: 866/275-3772 www.fppc.ca.gov



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

BETH GAINES

» NAME OF SOURCE
Hangtown Motocross

» NAME OF SOURCE
CA Association of Taxpayer Advocates

ADDRESS (Business Address Acceptable)
P.O. Box 620338, Orangevale, CA 95662

ADDRESS (Business Address Acceplable)
455 Capitol Mall, Ste. 600, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS AGTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

5 ;21,11 4 37500 fickets

DATE {(mm/ddfyy} VALUE DESCRIPTION CF GIFT(S)

6 ;16,11 . 200,00 attendance and dinner

eeed. I 3

/ f $

» NAME OF SOURCE"
El Dorado County Chamber of Commerce

> NAME OF SOURCE _
El Dorado Hills Chamber of Commerce

ADDRESS (Business Address Acceptable}
542 Main Street, Placerville, CA 95667

ADDRESS (Business Address Acceplable)
2085 Vine St., Ste. 105, El Dorado Hills, CA 95762

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/iddlyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

12,8 ;11 4 50.00 attendance and dinner 1427;11 5 6000  attendance and dinner
I s o s
I $ ened —1. $

» NAME OF SOURCE
Woestern Fairs Association

» NAME OF SOURCE
Fieldstead and Company

ADDRESS (Business Address Acceptabls}

ADDRESS (Business Address Acceplable)
P.O. Box 19599, Irvine, CA 92623

1776 Tribute Rd., Ste. 210, Sacramento, CA 95816
BUSINESS ACTIVITY, IF ANY, OF SOURCE ’

CA State Fair

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

772111 4 60.00 fair tickets

DATE (mm/ddfyy) VALUE DESCRIPTION QF GIFT(S)

4 520711 ¢ 49.28 lunch

8 ;10,11 4 2500  dinner

/ / 3
/ / $. / / 3.
Comments:

FPPC Form 700 (2011/2012) Sch. D
FPEC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE D

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Income — Gifts

BETH GAINES

» NAME OF SOURCE
Roseville Chamber of Commerce

» NAME OF SOQURCE
Sacramento Metro Chamber of Commerce

ADDRESS (Business Address Acceplable)
650 Douglas Blvd., Roseville, CA 95678

ADDRESS (Business Address Acceptable)
1 Capitol Mall, Ste. 300, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

1,26;11 - 60.00 aitendance and dinner

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S}

8 ;26,11 , 65.00 lunch -

25.00 reception

10721711 ¢ 85.00  lunch

5 ;20,11 o

/ /. $.

» NAME OF SOURCE -

» NAME OF SQURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

DATE {mm/ddfyy) VALUE DESCRIPTION OF GIFT{S}

/ / s / / 3.
/ / 3 / / S
/ / 5. I / $

» NAME OF SCURCE

» NAME OF SQURCE

ADDRESS (Business Address Acceplablg)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ / 5, / / $

/ / $ /. /. 3.

/ / $. / / [
Comments:

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



caurorniarorm £ 00

Sc HEDU LE E EFAIR POLITICAL PRACTICES COMMISSION

Income - Gifts Name
Travel Payments, Advances, BETH GAINES

and Reimbursements

« You must mark either the gift or income box.

+ Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c)(3)
organization. These payments are not subject to the $420 gift limit, but may resuit
in a disqualifying conflict of interest.

» NAME OF SOURCE » NAME OF SOURCE

Association of CA Life & Health Insurance Companies

ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceptable)

1201 K Street, Ste. 1820

CITY AND STATE CITY AND STATE

Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SCURCE [ 501 ()(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 ()3
pareey_9/21 11 0 9,28 /11 Ly 915.02 DATESY e/ AMTS

{If gifty (¥ gift)

TYPE OF PAYMENT: {must check one) Gift [ Income TYPE OF PAYMENT: {must check one) [] Git  [] Income
Made a Speech/Participated in a Panel ] Made a Speech/Participated in a Panel

[] : Other - Provide Description [] Other - Provide Description

» NAME OF SOURCE » NAME OF SOURCE

ADDRESS (Business Address Acceplable) ) ADDRESS (Business Address Acceplable)

CITY AND STATE - CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 {e)(3) . BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 {cX3)
DATE(SY — /[ - J |  aAMTS$___ DATE(S) — 1 /- [ AMTS$

{If gift) . {if gift)

TYPE OF PAYMENT: (must check one) [7] Gift [ Income TYPE OF PAYMENT: {must check one) []Gift [ Income
‘] Made a Speech/Participated in a Panel ’ [ Made a Speech/Participated in a Panel

[] Other - Provide Description [[] Ofther - Provide Description

Comments:

" FPPC Form 700 (2011/2012) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.ppe.ca.gov



RECEIVED

SCHEDULE A-2
MAR 22 2012 Investments, Income, and Assets
of Business Entities/Trustili? HAR 23

(Ownership Interest is 10% or Greater)

#IM

» 1. BUSINESS ENTITY OR TRUST

BY:

Gaines Ranch

Name

P.0Q. Box 151, Buite City, CA 95920
Address (Business Address Acceptablg)

Check one
[J Trust, gofo 2

[ Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Farming
FAIR MARKET VALUE IF APPLIGABLE, LIST DATE:
[] s0 - 31,999
] 2,000 - $10,000 S S s I A i
] $10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000
[] over $1,000,000
NATURE OF INVESTMENT
[ scle Propristorship [ ] Partnership [
Other
YOUR BUSINESS POSITION

> 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

] $10,001 - $100,000
[] over $1c0,000

] s0 - 5499
[ s500 - $1,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary)

Diamond Walnut Foods; Sunsweet

REG CALIFORNIA FORM 700

"B Fair HOLITISAL PRACTICES COMMISSION
ICE T

AMENDMENT
M4 4}

-4

FA
YRACT

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check onse box;

[ (INVESTMENT REAL PROPERTY

Name of Business Entity, if Investment, or .
Assessor’s Parcel Number or Street Address of Real Property

See attached

Description of Business Activity or
City ar Other Precise Location of Real Praperty

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2,000 - $10,000

[] $10,001 - $100,000
$100,001 - $1,000,000
] over 31,000,000

g1t
DISPOSED

S S A i
ACQUIRED

NATURE OF INTEREST

Property Ownership/Deed of Trust 7] stock [ partnership
[Jieasehold ________ [ Other
¥rs. remaining
[] ¢neck box i additional schedules reporiing investments or real property
are atiached
Comments:

Filer's Verification

Print Name Beth Gaines

Assembly, State of California

Office, Agency or Court

Statement Type  [_]2011/2012 Annual

3119112

{month, day, year)

Date Signed

EE.?.%;[)_"Annual [] Assuming
I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information
contained herein and in any aftached schedules is frue and complete.

| certify under penalty of perjury under the laws of the State of California

Filer's Signature

[JLleaving []Candidate

(@)

FPPC Form 700 Amendment (2011/2012) Sch, A-2
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov
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|
ATTACHMENT TO SCHEDULE A-2 PRACTI

Beth Burkhard Gaines MIMAR 23 PM I L2

Additional Information for the Schedule A-2

2010-2011

GAINES RANCH

ITEM #4

Income: Diamond Walnut
395 Mitchell Road
Modesto, CA
Sunsweet Growers
901 N. Walton Ave.
Yuba City, CA

ITEM #4

APN # 013-311-001-9

013-311-002-9
013-312-002-9
013-312-003-0
013-312-004-9
013-313-001-9
013-314-001-9
013-314-007-0

013-312-001-9
013-314-005-9
-012-120-017-000



